A BOY, aged 9, had undergone a radical operation for chronic suppuration of the right middle ear one year previously, but the discharge persisted. A large granulation occupied the deep meatus. On opening the wound, granulation and carious bone were found in the mass of bone below the level of the external semicircular canal; while iemoving this a small opening was found below the external canal and behind the descending part of the facial nerve. It was noticed by Mr. Je'nkins that mopping the middle ear produced a movement of what looked like granulation tissue, presenting at the opening. A probe was passed through the hole into a cavity, which -was found to be a large sinus tympani. Thorough exposure showed the cavity reaching from the external canal above to the level of the floor of the meatus below, bounded behind by the smooth inferior crus of the posterior semicircular canal, and passing behind and internally to the descending part of the facial nerve to the middle ear. The cavity contained granulation tissue and inspissated pus, and the granulation which had been seen in the fundus projected from the natural opening of the sinus in the posterior wall of the middle ear.
By ARTHUR H. CHEATLE, F.R.C.S., and G. J. JENKINS, F.R.C.S. A BOY, aged 9, had undergone a radical operation for chronic suppuration of the right middle ear one year previously, but the discharge persisted. A large granulation occupied the deep meatus. On opening the wound, granulation and carious bone were found in the mass of bone below the level of the external semicircular canal; while iemoving this a small opening was found below the external canal and behind the descending part of the facial nerve. It was noticed by Mr. Je'nkins that mopping the middle ear produced a movement of what looked like granulation tissue, presenting at the opening. A probe was passed through the hole into a cavity, which -was found to be a large sinus tympani. Thorough exposure showed the cavity reaching from the external canal above to the level of the floor of the meatus below, bounded behind by the smooth inferior crus of the posterior semicircular canal, and passing behind and internally to the descending part of the facial nerve to the middle ear. The cavity contained granulation tissue and inspissated pus, and the granulation which had been seen in the fundus projected from the natural opening of the sinus in the posterior wall of the middle ear.
This unusual exposure allowed of the application of the caloric test, precisely to the posterior semicircular canals.
A specimen exhibiting an identical sinus tympani in the left temporal bone of an adult was also shown. The exhibitor pointed out that the opening of the large sinus into the middle ear was extremely small.
The method adopted by Mr. Jenkins was as follows: A copper disk was welded to the end of a piece of copper wire, 1P5 mm. diameter and 5 cm. long; asbestos thread, impregnated with rubber, was wound on the wire so that only the tip of the conductor was left exposed.
The instrument was placed in position, with the exposed tip of the wire resting on the posterior semicircular canal, and the disk sprayed with ethyl chloride. The cooling was by this means rapidly produced, and immediately nystagmus appeared the instrument was removed.
The test was applied to the patient standing, with head erect and face directed forward. The following effects were observed: Eyes directed upwards-Medium to coarse vertical nystagmus. This movement was almost pure at first, but there was also a fine right to left rotatory nystagmus, which became more pnarked. Eyes directed downward-A coarse right to left rotatory nystagmus, with fine oblique up and to left movement. Eyes directed to the left-Right to left rotatory nystagmus, with fine oblique movement; horizontal nystagmus appeared later. Eyes directed to the right-Very fine, indefinite movement.
There was also marked vertigo produced, and when the tests were applied to the patient standing, with head erect and eyes shut, the following was obtained: With face forward-The patient fell backward and to the right. With face to the left-The patient fell to the right and forward. With face to the right-The patient fell backward.
DISCUSSION.
Mr. SCOTT considered that this case would become classical in otological literature, for, so far as he knew, it was the first one on record in which direct caloric observations had been made upon the exposed posterior semicircular canal in the human subject, independently of the superior and external canals. He would like to have seen the reactions in this very important case; there appeared to have been a mixture of vertical and rotatory nystagmus. Some doubts already existed as to whether the posterior canal is concerned with pure vertical movements. He hoped they would hear more of this case. He was familiar with the anatomical condition described and displayed in the specimen being handed around. The method of Mr. Jenkins had a touch of genius about it, and was to be much commended.
Dr. DAN McKENZIE agreed with Mr. Scott that the case was unique as regards the testing of the posterior canal. The mixed nystagmus obtained by cooling the canal seemed to be different from what one would have expected, the classical idea being that each canal has its own proper function. But caution should be observed before accepting this result as due to a stimulahon of the posterior canal alone, because there was the possibility of the cooling having affected more than the exposed canal. The nystagmus was purely vertical at first, but later it became mixed, and that suggested that the cooling process had first of all affected the exposed posterior canal and thon had diffused in such a way as to stimulate the other canals also.
Dr. ALBERT GRAY pointed out that the physical laws governing the movements of fluids made it impossible, strictly speaking, to get anything but mixed results.
The PRESIDENT (Mr. Cheatle), in reply, said it was hoped that the boy would be shown at the meeting, but he had had measles and some temperature. He was a very plucky lad, and helped the investigation greatly by his willingness. The great difficulty was to keep the artificial opening into the sinus tympani patent. He would not have known what condition he was dealing with if he had not previously seen the exhibited specimen. He agreed that the results were mixed. The earliest form of nystagmus must be looked upon as the result of pure posterior canal stimulation.
Case of Exostoses in the Middle Ear.
By ARTHUR H. CHEATLE, F.R.C.S.
A WOMAN, aged 20, had suppuration from the right middle ear in early life. Healing has taken place, leaving a patent perforation in the posterior segment of the membrane. A small exostosis can be seen springing from the promontory and two exostoses from the floor of the middle ear. An adhesion passes from the remains of the articular process of the incus to the head of the stapes. The stapedius tendon is unusually well seen. The remainder of the membrane is opaque.
Case of Lateral Sinus Thrombosis following Acute Otitis Media in a Boy; Operation; Recovery.
By W. J. CHICHELE NOURSE, F.R.C.S.Ed.
THE patient, a boy, aged 11, was admitted into the Central London Throat and Ear Hospital on June 14, on account of pain and tenderness over the right mastoid region, fever, and marked general malaise. There was no mastoid swelling. The right membrana tympani was reddened and slightly bulging. The illness began eight days previously with violent pain in the right ear, persisting for forty-eight hours, and followed by a slight watery discharge. Aching in a less degree continued all the week. The day after admission the temperature rose to 104'80 F. The membrane was freely. incised. On June 16 a mass of adenoids was removed; after this the pain and tenderness rapidly subsided, and the boy became quite cheerful, though the temperature con-
